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Christine VanderWerf  (CAC)


	Community Members Present: 
	

	Bill Block (CEHKC)

Laird Heia (CEHKC)
Gretchen Bruce (CEHKC)

Janice Tufte (ITFH)

Meghan Altimore (Hopelink)

Andrea Akita (Seattle HSD)

Linda Peterson (King County, DCHS)

Amnon Shoenfeld (DCHS, MHCADS)
	Bill Kirlin-Hackett (ITFH)

Susan Rogel (Friends of Youth)

Joseph Adriano (City of Bellevue)

Sinan Demirel (ROOTS)

Sola Plumacher (City of Seattle)
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Janet Pearson (YouthCare) 
Dawn Klapach (Downtown DSHS)
	Flo Beaumann (AHA)

Colleen Kelly (City of Redmond)

Sally Kinney (IFTH)

Natalie Lente (HCHN)
Cheryl Markham (KCHSD)

Sara Levin (City of Seattle

Guye Ishiman (Friends of Youth)

Melinda Giovengo (YouthCare)


Welcome and Introductions / Approval of Meeting Summary

Stephen Norman and Sue Sherbrooke welcomed members to the meeting.    The IAC meeting summary of October 6th was accepted.  
Consumer Advisory Council Update
Randy Pellam noted that the meeting summary of the October CAC meeting was included in the IAC packet.  He shared that CAC members continue to be concerned with encampment sweeps and urged the support of the latest tent city as it offers a safe place for people to live.  They also talked about how to facilitate strong communication between the CAC and other CEH bodies.  This resulted in a list of priority issues, arrived at by dot voting, that the CAC wanted to convey to the IAC, Funders Group and Governing Board to take into consideration as they discuss policy and priorities.  Results are:
	16
	Shelter: availability of basic shelter even as we seek to create permanent housing

	11
	Affordable/Subsidized Housing: long-term housing options to create a full-continuum of housing

	7
	Lack of emergency services: hygiene centers, storage, bus tickets, mail centers, etc.

	7
	Employment & Training: opportunities, resources to become more self sufficient

	6
	Housing Screening/Barriers: application and eligibility criteria that keep people with poor credit, criminal history out of housing.  Also includes assistance with the logistics of the housing search process.

	5
	Outdoor camps/sweeps: concerns over the City of Seattle’s recent protocols and encampment clearings

	3
	Case Management Services: availability of supportive services to help people succeed.

	2
	Case Management Standards: ensuring that case managers are well trained, with a commitment to quality, compassionate service

	2
	Loss of Housing Stock: due to condo conversions, apartment upgrades, etc.

	2
	Healthcare: access to affordable healthcare, with robust services

	2
	Coordinated Entry: streamlining access points to help people access housing and services

	1
	Access to DSHS: connections to mainstream services, entitlements, etc.

	1
	Matching services to need: providing an appropriate assessment so that people don’t get too much, or too little, assistance to help them become stably housed 

	1
	Discharge planning: ensuring that institutions create/support housing transition plans for participants


Sue asked Randy if he had insight as to why Coordinated Entry ranked fairly low, but it has been something they have consistently highlighted previously.  Randy surmised that people are more concerned with survival issues as winter approaches without enough shelters. Randy also highlighted the Youth Summit data that was shared and that the CAC is currently recruiting new members.
Governing Board Meeting Update
Sue Sherbrooke shared that the Governing Board endorsed the proposal to convene the Funders Group.  As a result of this discussion, the Governing Board sought to clarify their role vis a vis the Funders Group IAC, and CAC, with agreement to continue that discussion at their January meeting.  Sue reported that she and Pastor Rick Reynolds shared the challenges they and other service providers are experiencing in the current economic climate – how agencies are faced with rising need but reduced resources, causing an increasing number of households to be turned away from services. This information was well-received by the Governing Board, and Sue thanked Dini, Marilyn and Kathleen who provided information on current local trends.  
Tailored Enrollment and Services discussion

Gretchen Bruce introduced the discussion, noting that at the IAC retreat, the IAC agreed a priority for 2008 was to focus on coordinated entry for housing and services and strategies to match the level of need with the appropriate level of service (called “titrated services” on the 2008 IAC workplan.) To aid in that conversation, Amnon Shoenfeld (Director of King County Mental Health Chemical Abuse Dependency Services Division - MHCADSD) and Sola Plumacher (Director of Safe Harbors) attended the November IAC meeting to share what how MHCADSD coordinates the delivery of mental health services, and the structural elements of Safe Harbors that could support such a system. 

Amnon provided an overview of the intake and tiered system that MHCADSD uses to direct people to the appropriate level of mental health services.  MHCADSD uses a “no wrong door” approach that allows for client choice, with referrals coming from individuals themselves or their family/friends, out patient, residential services, drop in service centers, or other means.  Individuals contact a community mental health center of their choosing to receive an assessment (there are a 17 centers in King County.)  Licensed staff conduct an assessment using that agency’s intake forms (which include basic common elements required by the RSN) and assign a tier level to the person based on the severity of symptoms and needs.  There are three tier levels (1, 2a or 2b, and 3a or 3b, with level 3 being the most intensive) and the tier level drives the intensity of services that the client receives as well as the reimbursement rate.  This assessment is valid for one year, and data is entered into a common database maintained by KC MHCADSD.  Contract monitors review files during regular audits to ensure that clients are enrolled in the appropriate tier and receiving the necessary services.

MHCADSD services are, for the most part, Medicaid funded, and so clients must be Medicaid eligible.  Reimbursement is made on a formula basis calculated to cover the average cost of providing one year’s worth of mental health service to someone in that tier level.  If any money is left over after Medicaid patients are cared for, MHCADSD can use those funds to serve non-Medicaid individuals, which allows MHCADSD to serve an additional 500 non-Medicaid clients per year, more or less.  New funds from the MIDD (1/10 of 1% sales tax) will bring in new dollars that will allow MHCADSD to expand their circle of non-Medicaid clients substantially, though the priority for these funds will be people coming out of Western State and the jails.   Questions and comments for Amnon included:
· How are mental health assessments coordinated with chemical dependency assessments and services?  Amnon noted that many people do have co-occuring disorders and require both services.  However, the two systems are separate, and the state manages the in-patient chemical dependency system.  People may have two case managers, or case managers must help clients navigate both systems to obtain services.  The separation of the two systems does create challenges under HIPAA and the ability to share information on clients across providers.  They address this by having people sign a Release of Information.
· Most all the mental health agencies provide the full range of services that participants may need from basic counseling to intensive mental health treatment.  This means that if a person happens to “land” at a particular agency for their intake/assessment it is likely that same agency will be able to provide their mental health services, regardless of the individual’s tier level.  This is different from the homeless system where there tends to be greater specialization among agencies.
· It was noted that even though mental health reimbursement rates may be low, they are intended to cover the full cost of providing the service.  This contrasts with homeless services in which agencies are expected to leverage additional funds for the range of housing and services that people may need.  The result is that in housing services there is a greater likelihood for discrepancies between the levels and types of services that agencies are able to offer.
· There was a fair amount of discussion on how to conduct appropriate, reliable assessments.  

· Amnon noted that MHCADSD has specifically elected not to enforce a single common assessment, though they do require that all agencies incorporate certain common elements.

· One IAC member noted that mental health assessments are based on the DSM IV, which has established criteria that has been tested and validated, and mental health professionals receive extensive training in its application.  This allows for an effective diagnostic and tiering system within mental health; however, no such system exists at this time for homeless service needs.
· The IAC previously discussed and endorsed a no wrong door approach to coordinated entry – likely through regional entry points.
· Both MSC and Hopelink have been piloting common assessment forms for their housing clients.  Both agencies have found it has taken a long time to develop the forms and processes and test them with clients, and it has taken considerable reworking throughout the process.

Sola Plumacher presented information on how the new Safe Harbors could potentially be used to manage referrals and waitlists, based on a similar structure that Snohomish County has been piloting for their shelters.  She noted that the concepts could also be extrapolated to other housing and services.   
The first important point is that Snohomish County providers have elected to move towards a common wait list for people seeking shelter.  The process works as follows.  
· People seeking shelter call the local 2-1-1 line, managed by Volunteers of America
· Intake specialists conduct a basic intake over the phone, and collect and enter basic identifying information and needs, including basic case notes and current housing situation into the local HMIS. Clients give verbal consent for this information to be shared with local shelters.

· Shelters log in to the wait list to view the basic information for clients at the top of the wait list.  If they seem appropriate for their program, they open the client file for more in-depth review.  
· If, after additional review, the client turns out not to be appropriate, the agency places them back at the top of waitlist.  If they do seem appropriate, the agency temporarily claims them and invites them in for an interview.  
· If the agency and client mutually agree to placement they are officially claimed from the waitlist and enrolled in that agency’s shelter.  
· If they don’t mutually agree to placement, the client is put back at the top of the waitlist.  

Snohomish agencies have agreed to use the central waitlist as their sole placement point and no longer maintain their own waitlists.  They have also agreed to take the first available client on the list appropriate for their program.  (A safeguard that can be built into the Safe Harbors system is to create a date stamp log of client profile viewings and require case notes on why the client was or was not selected.)  A third agreement that Snohomish agencies arrived at is not to post bar lists, because someone might succeed at one agency but not another, and they didn’t want to predispose selection.

Sola confirmed that the structural elements of the new Safe Harbors/Adsystech support this type of system.  This element is not slated for the first phase of implementation of the new system, however, and if the community chooses to go the route of Coordinated Entry and to use Safe Harbors as the platform for that function, it would need to be phased in as a work item in 2010 or later.

Comments to this item of discussion:
· Snohomish has a smaller shelter/transitional housing system compared to King County  --  approximately 13 agencies running 30 programs versus 90 agencies running nearly 200 programs.

· HIV, DV and Youth and Young Adult programs do not participate in the Snohomish wait list, as each of these programs/services have nuances and privacy needs among their participants that make the sharing of information more difficult.
· Local continuums can choose to manage the wait list by various factors – giving preference to those who have the highest needs, who have been on the wait list the longest, or other factors.
· Sue Sherbrooke reported that the Y has shelters in Snohomish and has been participating in this process.  She noted that by and large it has been positive experience, though there have been bottlenecks in the process from getting people screened, invited in for an interview and placed in shelter, and so vacancy rates have temporarily risen.  The continuum is working out these kinks. 

· The IAC previously endorsed the proposal for a no-wrong-door approach, perhaps through regional intake points.  It was noted that if we have multiple entry points, we expand the number of people who need to be highly skilled and trained in conducting an assessment in order to ensure the process is effective and accurate.  One of the chief concerns among Consumer Advisory Council members is the discrepancy in skills, abilities and knowledge among case managers, and hence their ability to get them connected with the right services in a timely manner.
It was agreed that the IAC remains invested in a coordinated entry system that can connect people with the right housing and level of services in the most expedient manner possible.  The next step is to review the Funders Group workplan to better understand what components of this initiative may be included within the Funders Group workplan, and what components may need to be addressed as an additional element outside of that workplan.  Another suggestion was to more immediately identify members of a task force to shepherd the development of a coordinated entry system – regardless of whether it lives with the Funders Group or the IAC, knowing that it will be a complex process that will take considerable time.  A continued discussion of next steps will be on the December IAC Agenda.
IAC Agenda and Discussion Topics
IAC members discussed the process to propose agenda topics.  Faith Ritchie stated that as we approach of the end of the year, and the convening of the Funders Group, it would seem to be a good time to check back in on the functioning of the IAC and the rolling agenda topics.  It was agreed that a portion of the December IAC meeting will be to check in on IAC / CEH processes and general progress in implementation of the Ten-Year Plan.
Bill Hobsen proposed a discussion of the increasing need for shelter and interim housing.  He and others noted that the IAC had, in fact, prioritized this issue at the 2008 IAC Retreat, and the CAC consistently voices its concern over the number of people who are homeless and unsheltered.  If we are to be true to the vision of the Ten-Year Plan, we are obligated to listen to that voice and give the matter fair consideration.  Michael Ramos agreed to convene an initial meeting of stakeholders to identify issues and barriers around creating new opportunities for interim housing.

Public Comment
Janice Tufte encouraged the IAC to continue to listen to the voices of the Consumer Advisory Council as it discusses the important issues of shelter and services.

Bill Kirlin Hackett shared his support as a community member for increased shelter, and urged the IAC to commit to more shelter, recognizing that the Ten-Year Plan does include the need for interim housing solutions.

Melinda Giovengo thanked people for putting the issue of shelter on the table.  She noted that the YouthCare shelter is funded by the City of Seattle, but their residents are comprised 50/50 of Seattle and residents of other suburban cities in King County and Washington State, and encouraged other cities to provide more funding towards shelter.  She also noted that the issues and needs for youth and young adults for a coordinated entry system are different, and asked that those needs be taken into account when designing a system.
The meeting was adjourned at 4:10 p.m.   Respectfully submitted,

Gretchen Bruce
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